Moore: Myxoedema with Optic Atrophy in a lesser degree the skin over the knee-cap. The calf muscles and other muscles of the leg are about equally developed on the two sides, but there is considerable wasting of the left thigh and buttock, and the left hip-joint is ankylosed. The pulsation in the dorsalis pedis artery is well felt in both feet. There is no anesthesia, and the reaction of the muscles to galvanism is normal. There is considerable kyphosis in the dorsal region of the spine. There is no evidence of any disease elsewhere in the body. Radiograms show that the hypertrophy of the left foot is practically confined to the soft parts and that there is bony ankylosis of the left hip-joint (of doubtful origin). The history is that about two years ago the patient complained of pain in the back of the left thigh. He was at first treated for sciatica, and was afterwards supposed to have hip disease and wore a Thomas's splint for eighteen months. The hoemangiectatic hypertrophy of the left foot and the wasting of the thigh muscles, &c., have developed during the past two years, but the kyphosis of the dorsal region existed to some extent previously, though it seems to have increased during the last two years.
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Myxcedema with Optic Atrophy.
By NORMAN MOORE, M.D.
A MAN, aged 44, who was admitted to St. Bartholomew's Hospital on February 7, 1908, suffering from blindness and lethargy. He was first conscious of defective sight in his left eye in September, 1906, and in his right eye in June, 1907. He is a waiter, and realized his defect of sight one day when he swept all the glasses off a table with the crumbs. His sight was a little better in the summer. He was, on admission, very drowsy and usually did not answer questions till after a long interval, but now and then became so talkative that it was difficult to stop his flow of conversation. His eyes were kept half open or shut. The thyroid gland could just be felt. Complexion pale; skin dry and thick all over, looking cedematous, but without pitting on pressure; mucous membrane of mouth thickened; fingers thick, tremor of hands; temperature subnormal or normal; knee-jerks exaggerated, ankle-clonus present. Optic discs both show atrophy, the left much more than the right. Visual field not markedly contracted, but slightly so on nasal side. He can perceive light with his left eye and can count objects with his right.
After continued administration of thyroid extract his lethargy and abnormal mental state have disappeared, and he can walk well and has no tremor of his hands. He speaks of his left eye as blind, but can use the right better. The discs show no change.
DISCUSSION.
The PRESIDENT asked whether, in Dr. Moore's opinion, the administration of thyroid extract had made any difference to the condition of the optic nerves.
Dr. PARKES WEBER asked whether Dr. Moore had, as far as possible, excluded all the other causes of optic atrophy. The patient looked very anaemic, and he understood he had been for a long time on thyroid extract. He thought there must be some general condition other than myxcedema to which the optic atrophy was due.
Dr. NORMAN MOORE, in reply, said that he would like to know more particularly from Dr. Parkes Weber what the causes of optic atrophy were. He had, of course, endeavoured to exclude the probable and common causes. In reply to the President, he said that the thyroid extract had made no difference to the condition of the optic nerves.
Spurious Acromegaly in a Patient suffering from Exophthalmic Goitre, associated with a Congenitally High Forehead.
By DAVID WALSH, M.D.
F., AGED 35. For five years the patient has been under treatment for recurrent patches of alopecia areata of scalp. After a severe mental shock at Christmas, 1907, the patient developed symptomns of exophthal-miC goltre. The face is suggestive of acrolmaegaly, but the appearances are similar in a photograph taken eighteen years ago. The patient has a congenitally high forehead, a condition present in every one of a consecutive series of thirty-five cases of exophthalmic goitre. This congenital sign may be described as a band of baldness or semi-baldness of variable width stretching across the frontal region of the scalp, with a further triangular area or bay projecting backwards at each end.
Sometimes the band is outlined by a thin pencil of hair showing where the hair should have reached in norm-lal conditions of growth. It is suggested that this congenitally high forehead is connected with a peculiar temperament-" potential exophthalinic goitre "-and in several cases exophthalimic goitre has actually developed under observation. As regards the resemblance to acromegaly, the features mnay perhaps be of a reversionary type.
